- No. 300 951 IRE MVIXNUVIN UF FREALIF WU MiaoUURNI A 0 's
. No. - :
1048 IFILEB,JAN 131 STANDARD CERTIiFICATE OF DEATH QO e Mﬂ -
! BIRTH NO. REG. DIST. NO. _i PRIMARY REG..OIST. MO, __° — = - R;.gulmr:Na ................ e
1. PLACE OF DEATH - 2 USUAL RESIDEMNCE (Whers ducsased lived, I luatitation: sesidencs befoe
a. COUNTY a. STATE MiSSOHI‘i b, COUNTY aduntmion).
b. QITY ‘u,(quidqea_m.iﬂﬁh wite RURALandgive | ¢, LENGTH OF |l c. CITY (1f ovilde sorporata ictt, write RURAL aad cive towaatiy
TowN St .Louis N St.louis RAL2T
d. FULL NAME OF (1f oot in hoepltal or institutlan, give strect sddreas or locstion) (If rural, glve location)
HOSPITAL OR ) ADDRESS
INsTTuTion  Enroute to City Ho sp;;gJL 1260 South Broadway
SDNEACIEEBOEFD a. .(Fifst.) . b. (Middle} . (Last) K 4. DATE (Momth) (Day) (Year)
(Typeor Print) MY 5pd Lee: Duncan oAt Dec 26,1950
5. SEX 6. COLOR OR RACE | 7. milolgﬂ,lég l’le\YoEgclélSRRlED , 8 DATE OF BIRTH Lt 2 I::GE (Inn);n l: UNDER | YEAR | o Cooem wowes,
(Bpeqity| * onths | Days | Hourn Min
male |__white widowed  —A— Jan.3,1889 (3 | |
10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn otxmtry) 12. CITIZEN OF WHAT
dumdurb} cut of worklng a.w-ni!rnlnd) aUsrRY . COUNTRY?
B et Retire Paducah,Kentucky / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Duncan | Unknown. _ ] Ira Dv
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo oo, orunkoown) | (If yas, wive war or dates of sarvice) NO.
no - |_unknown John Duncan,1747 So,.580th St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . J AL BETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION West Allis,W AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

Iine for {a), (b), azd (c) ._)
“Thiz does not mean | ANTECEDENT CAUSES M C/

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
ox heart fature, gsthenda, rize to the above cause (o) stating

de. | It meens' the gis- | the underlying cauae last.

eaze, tnfuiry, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
rdated to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD N

19. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTO
ves M v [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fe.g.to orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . ° bome, farm, fagtory, sireel, t%os bldg., 510
HOMICIDE\, 3\ PN
214. TéME ,u&a.% {Day} iw.}:;: cnm‘:"\ 218y INJUR‘{ OCCURRED | 21f. HOW DID INJURY OCCUR? j

it (KT oty X

T : ' [4
(P21 heteby certify that T attended the deceased from _:_3319 18— _, that I last saw the deceased
™~ alive on and tha! death occurred at 2= /- j'rom the couses and on the date slated above,

. SIGNATURE ,é ortitls) | 23b. DRESS : Zc. DATE SIGNED
6_@5344‘( @M QM yolor w L2 earis,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) 7 (Btate)
TION, REMOVAL (Bpeaity) T 1

uriagl 77 12-29- 50 Memorial Park Cem. St .Louis ,Missour

Dﬁﬁ? w /smm S SIGNA = r:n{;;:tl:n:cmn' 8 SiGNATURE ‘ADDRESS
< M "“" ce ; %@-&
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. }
'Student tmbabmer No....veew. Tere s aaeernaunr e

working urder my personal supervision.

31gNedesvasasnsssasinsacnconcennn reveenens

Student Embalimer

Licensed Embalmer No // 3 J\s:}

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




